2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V39076

1. Ergity Name

A.F. KINGSBURY, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90033 043 ***150.00

Mailing Address

P O BOX 262
PLACIDA FL 33346

Principal Place of Business

LITTLE GASPARILA 1l
PLACIDA FL 33946

2. Principal Place of Business 3. Mailing Address

A T

IEIN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0337328 Applied For
Not Applicabie
- - " —
4ip Country 2P Country 5. Cerlificate of Status Desired | $8'75 A_ddltlonai
Fee Required
| ————- - §r‘Naime and Address of Curfent Registered Agent: - ~~ -- = we—— —~7:-Name and Address of New Registered Agent—— —" <=~""=
Name
TRACY, DENNIS J.
Street Address (P.O. Box Number is Not Acceptable)
229 PENSACOLA ROAD
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. e e . "
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elec!s te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TI7LE PST [ Delete TITLE Cichange [ Addition

NAME KINGSBURY, ARTHUR F NAME

steer aocress | 4 HONEY LOCUSTLANE P.0. BOX 479 STREET ADDRESS

CITY-ST-2IP E. SANDWICH MA GITY-ST-2IP

TITLE O Delete TITLE [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE ] [ Change [ Additien
— e vemi M — IR T er ez - £ e o e - e | B s — T o

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ™ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ! GITY-ST-2IP

TITLE ] Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-S7-21P

13. | hereby certify that the informatjon supplied with this filing does not quallfy for the exsmption stated in Section 119.07(3)i). Fiorida Statutes. | further cerlify that the information
indicated cn this reperl or sup ental report is Wue and accurate and that my signaiure shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver dr trustee empowbred to execute this report as required by Chapter 807, Florida §tatutes; and that my name apgears in Block 11 or Blogk 12 if

Date Daytime Phone #

changed, cr on z:n attachmen drass, with al e .
¥ Kngsbozy, 9790
T ] /

v
SIGNATURE AND TYPEN OR PRINTED NAME OF s@qme OFFICER OR DIRECTOR

her like empowered.
SIGNATURE: _ M/:L A }L»’K ,

[1-~TaR1-]

CR2E034 (10/00)



